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J;INTERWEST-<SM[N[NG COMPANY
\ 

A SUBSTDTARY OF PACTFTCORP

201 South Main Street, Suite 2100
salt Lake city, uT 841 11

HAND DELIVERED

August 24,2006

Ms. Pamela Grubaugh-Littig
Permit Supervisor
Division of Oil, Gas & Mining
Utah Department of Natural Resources
1594 West Nonh Temple - Suite 1210
P.O. Box 145801
Salt Lake City, Utah 84114-145801

RE: Certificates of Liability Insurance, Policy No.L
'Dt 

{ Do4 1
Des-Bee-Dove Mine C/015/017, Deer Creek Mine C/015/018,
Cottonwood Mine C/015/019, Trail Mountain Mine C/015/009
Policy Periodfrom 8-28-2006 to 8-28-2007; Folder #2, Emery County, (Itah

Dear Pam:

Enclosed are replacement certificates of liability insurance for the referenced coal
operations for the policy period of 8-28-2006 to 8-28-2007. Should you have any
questions or need any additional information, please feel free to contact me at 80I-220-
4612.

Sincerely,

d*#Ackll q$
Scott M. Child

mlne

Manager, Lands & Regulatory Affairs

Enclosures

SMC\EnogyWest\DOGM2006-05(certs).doc

cc: D.W. Jense, C. Pollasto - IMC dcopy encl.
D. Johnson, C. Semborski - EWMC w/copy encl.
N. Gekelman - PacifiCorp Energy Fuels Dept. w/copy encl
K. Reinhart - LCT 1800 dcoov

RE'CEIVED
AUG 2 { 2006

7oo/

DI\{ OF OIL, GAS & MINING



Fermit Nurnber: effirul-?

ff ENT}fi ISATE OP tIASItITV INS{I RANCb
lssu,ed tu;

$tate of Utah
il*pnrtment of t{aturai fi*o*ur*er
Divislon:cf Oll, Sae, an Mtnixg

t7-

As soc iatsd El e d ri,S; & S + g l{x,qg f,?nqgSgrv igpq,ki$i{q$,"

ARGUS tnsurance quildinCI..12 Weqlg $!. P.O. Sox BM 1064. Hamitton. Eernrudb
(Home Office Addre*s of Insur.ame €ompanlt)

FiA$ l$*uffiDT$:

THIS }$ TCI C$&TIFY ?}1AT:

aEsBsFlpovI
@

O$ffiTIFICATE OF If{$T}SANCH:

I

{Folicy Numbe{

UFISEH ?I{H FCILLCIWiNS.TFAMS A}.'S CONPIT$N$I

Per R645.301-89S Tents and Condltions for Lisbility Insurance:

* sls1F/fil1;
{Feg*}t Nunlbefi

@
{Ff,f*attue Sst*'}

A. Tha *lVlSJON,$ha{l rq$*ire the pgSMITTES,tu *ubfi}i{'a* parl af ll,*rpermi.t,s$plicailo*t a
c*rtifi6fi1e i$eued by an insuranc+ csmpafiyr6r;tfisrjc*d to do,,biloinese iln the,Stst* sf ffiah
certifying that the asplicant has a pub-lic liabiljg insurance policy in force tcr the surface caal
rnining and reolamati'k nperatlons ior whieh the pe$nit is sought. Such policy slrall provide for
pst qr!41:tiltury an$ prope*V demagelp,rwte*lien ill.en a$,tount ad€qqsts to ootw.F${x*ets,any
psr$qr$*.1fti*rfy o'i$roperty dam*qa**a'ryrytt'd tFw, s#ffece cdal minlng and r,Wlaf,*a$#l
operallons, includirlg the u*s s{ exFlo$ives.and who are entitled tc $effipen$ation undarthe
appliccble pnovi$onq of etate law. ldeirnur,n ine*mm,mrrerage:*er"*edily'injurymnd pv-'spsrty
darnage shall b* $ffiSn$ffi,fcr, €&sh oacuruence and $$00,0SS,WSrsSdte

, Ths-#qlj6y s i$,bc,{Relfi&{rffidin full forqe dqlring Sre }fre of the permit or any rerrqsq} ths-teo{,
including th*,ll*hi|*ty perind naceesary to conplete all reclsrrra{sn apstetl$i{s.ufid r thlerc}:1ffi*r-



Exh ib i t  'C '

Certificate of Liability Insurance
Page 2

C. The policy shall include a rider requiring that the insurer noti{y the Division whenever substantive
changes are made in the policy including any termination or failure to renew.

lN ACCORDANCE WITH THE ABOVE TERMS AND CONDITIONS, and the Utah Code Annotated 40-
10-1 et seq., the lnsurance Company hereby attests to the fact that coverage for said Permit Application
is in accordance with the requirements of the State of Utah and agrees to notify the Division of Oil, Gas,
and Mining in writing of any substantive changes, including cancellation, failure to renew, or other
material change. No change shall be effective until at least thirty (30) days after such notice is received
by the Division. Any change unauthorized by the Division is considered breach of the RECLAMATION
AGREEMENT and the Division may pursue remedies thereunder.

UNDERWRITING AGENT:

Sandra A. Johnson, VP 201-508-2794

(Agent's Name)

AEGIS Insurance Services
(Company Agent's Name)

1 Meadowlands Plaza
(Mailing Address)

(Phone)

NFNEBRITO
NCTARY PUBUC

STATE OF NEW JERSEY
MY CSI|I'|IS$ION EXPIRES JTJLY 20' M@

East Rutherford, NJ 07073
(City, State, Zip Code)

The undersigned affirms that the above information is true and complete to the best of his/her
knowledge and belief, and that he or she is an authorized representative of the above-named insurance
company. (An Atfidavit of Qualification must be completed and attached to this form for each authorized
agent of officer).

(Date, ture and Title of Agent of Insurance Company)

Signed and sworn before me by €*"-.2o,r. \ I.\.o-.-.
rnis Aed day or

My commission Expires:



Forrn $ {Adclitionai Insurod) C€flificsls l{0, 7 d$it

A$$SCIATEn HIHSTnIS & AA$ IN$UAANCH $frfrVt0E$ LIMITES
Hamilton, Sorrnuds

ftH HTIFIf;A?H OF IN$I.THANSK
(Excau* Llabi*ity)

THs nsnifhets i$ furrll$hed'ts ths C6rtlti&sts lJoldsr n{msd balaw as q ruatlsr of infnnntts,n snty. il6it*1tr tttis
Cartificate nar the issuancs herml modilies lhe Bollcy of insurance identlfled below {lhe 

'Policy") in any
rnfllnsr, The F*tiov tsrn** *rs *el*l.y a* slsted 1fl $rc Selicy or ln *ny ertdgrssfl$r*nt $x6r*to. *ny smendnwnt,
e{:rcnge *r e*t*nsien cf th* Folicy,ccn arrly ba effortd by a *peei{lc endsrsemer{{ lesued bytfie ComBny snd
sttsched to the Folicy.

?tl* und*reigned her*b'y cpr lfles that the Foli*y hao b,eon ls*ued by Arsoelaiad dl**ir{* * Gna lns$rafiso
Scruieee L*mrlted fihe'"Oornpony"|to the llamed {nsured ldentified be}or,q fsr th$ @ver*$a'deacrihed *nd for $re
pol*rlt periad $S**lfl*d.

Notwiihetandlng any requirements, tsrms or condltlona o{ any contract or other docurnent with tespset ts
whi*h tfils SsrtKicate r*ty ba i*eued sr ts which it may pertaln, the ln*ufanss afiordsd by tbq F,slh$ is $ubis*t
to all of the lsrms of the Falicy.

NAMH OFIN$I.'RH.Dr FacifiCorp dba Pacific Power & Light and dba Utah power & Lighl

pmt$r0lP&l- AP$H€$$: &25 l*S |tduftn*rnxh $1E*&" Fartlsndi Oi*-gon 07*32

FfiL*CY ITIUMSHH: F$[I*Y Fromr Aqguet?8, @6
FEFIOD: To: Auguet ?S. ffi7

pgsg.glp?t0l* OF *OV6KASX: Claime.First *lqacfe Exe*s* Liabilily F*licy coverlng elalms lor Bcdily lttj*ty,
Frep+rty ilanrage an$ Fersonal Injury arising from tha op*ratiffls deecribed
$st0w.

LlMff OS [tA&lLlTY: $ E0$*0,0$* pqr ss,c$n&nse *r*d in the aggregate. wl]ere applicable.

ASniTt*f.lAL Ths eedlficate Holcler ls an addflicnal Insurad *nd*r th* Poliey hxtcnly;
llls{JRSO; {i} to auctr sxrtent and {er s$sh Limits ol Liability (srrbjecl elways te ths tetrn$ artd Lir$it$ of LisbiNl'ty af

ths Foli*1/l as lhs Narnsri llrsurd has aprs*d ts pr*Eide ii'lstJr6nc€.{or th€ 9*rtificsts Hclder urds;
the f ollotAiing conlract:
OedB**r.bqwN S/*t$/!,17
ard {ii] with respcct to the following operations:
narnagq due !o the usp ol exploslvee and sub*{dence l* cavsmd" ln*st*no* San*p4tlywil{
noiify State of Utah at any cha,pge*.or'q**esfi*tt$n.

Should the Polrcy be cancelled, a$signed or changed in a manner ftat is material|y advsfse to me lnzursd{$} undsr the
Poticy, the,undersigned wlH ssctaeler*o give 45 days adyancs written notics thErsd to sle f,€rlsigate Holdor, btd'{eilt**e

lope€€€"{s*i+s*t 6*S€#.

nAYtrr Aug**t trS' A$S6

l$.$t}EFTOI Thp.$t*tscf'Ush,Dept of Naturalfrssetv*a.s {' $#{3fls*t*,$t*ilIlsr-?
Division af Oil, Ge$ & Mining

*s$ffi.ft$Srl 1,s* Wsgr,Nsrth T*mple, $uit* 1P'{s,.Srilt Lake 0ity, UT S4.:t14-S&&t

$6et8 *N${Jk*tltffi $Sfiv'!s6$, tNw,



08/?1/?006

(lsfilntilc$TD Is l$stlst! A$ .r 1\.lATTll& 0F INFfit{MA'fl$lC 0l,il"Y
Ai$n coNr${{r) i\(} Ri(inf$ t;ll()ll 'fllH ctlrt'nffcATn lloLr:}Ril. Tl{l$
CEI{T{$ICAf E t}Ul{l;,N0"{: AMltlSP? $(llElrI} OR rlt*TliR '}t{S
(:t)\'sn"{t;H AFIj$ttD};D Il1 1l{E l'ollctrfts BsLo\}.

Pt{otXfinn 
R,i sk servi ces " Jn6. of Nf,brasha

trnsilran(e Services cA L'i:€enss #0816975
XXll3 s{^venosrt
sr*,ite 101
S$aha N* Sgl"5d t.rsA

rN$u8xifl.,l Ag${( *:}e{tlii( * de$ dnf} s{r\r ttd *A$SI$
Ilriit:tll.lil)

Pacif icorp
raclf" icot"p t l l ia pa{l f i {  ,Pot{.er & L: lght
and dSa $tah Psser & tjS,'rt
825 t'tt t*a'ltnsm*il, #]800
porr]antl  0R 9i?32 usA

----.---_.IsfsD'H{liirv'i;r.rirn{$sUlif}1*,|$|Hi}*stixt:.nx..rilgx**'r$E r0.L.tcs$ {}F tN$rr.R'{tisa L
.qs**xxlnxr'lgst,?s,|xt+Rt-"pi$iT{o}if,|FdsYeshI1R,q(;:To$0"l1{IHJXX:i|\.|Er\T1\{n.{Eiistts,r]T*l{I{{[Xil:icK]1g
pfRt'aIN,l3'tEri In;${lRi}$:f ns}'$$niH) t# ?$ti Fs'{"t{:t$s l}s$ired*fl},$iiRxn { $ 3t"rx.$ti,{"r'rj$ illt
i\$SR$$AT$ lJ. di- * S{*sr!,r MAX t{*\!S R?,ff rl.f P6lp fl-Ai$s.

F0lJ{1. }i*l!.xsnll

$sJre/{}7
{$nt\{rs.t{.}"{i, cgxsR^l- t lislt flY

tr-arhrsrii.{r}iil fJ txrrn

QSXX. A4S**SA]ii LrMJ't' Apltr*$ pAnJ

l*l p<x"rrv f*l PRo- l-'l r"oc
L-J u ll1cT u

rwrasol*it"* anv*:l:sv

$$h4$t&1$t st:iiit:,ti i.a*{.t T
{Sa rxi4*a}

A[rs$sBtt}f Llit tlt?l

.1x{} .4,llt *

-atl; Q9'l{n{} .4X,!lS$

S€l}*{XJl,*il? {tit{]S

t:rlhgiJ.n:.t*t

il9?{ #x$tt$ AtgYli!

$).$$"Y]l$i.IlY
{ las $*.!si

p,SQPfAv'Y l:4llA$"s
{Fr,&*s.*

Atvfi3 alat - 34 .{c}r)sr{x

gxitEss..rt{sR#LL{ Lr,\t}{Lrrrl

q:qxxr* ffi rxx*w*.+ar:

$f})ixilslil

Fsirs':{Trsi'r

l\t]trK*ns coyttstNsATlo} a!$r.r
Li$[€]YC*S' tJAElIf:l"i

,t}i?rf;x{}re}s1*&L9Alt:il*C&,1 FJtSrt"ryW
nPsl$li8,M$r.{ssl{ #xfi"lrp€r)t

U ys{ dtrsR}€ sJdry SF*CfAI PrS\SSrOFS
ktitt

FF#klFtlSv tir rx€hAfi*t.i.ot:aT Kt|3li3iryiFlitt ft$Ax*.l"lA$t$lA AIXW$.$Y t$D$tcSHMSF$,1$nffi,rt
Bqqagf dle to the usg.of.gxplcslves and subs{dence 4s cavered-
dfly chens8s Gr csn{sj fatlqn.
nel dss/Fstluover c/0151017

iilsrLran{e ta&Fer}y l*itt *ot'{flr trhe s{$.{e df {Jt{,$ *f

s$3{.$-{rAxY oF Tltfi ,r$#*€ ps$f,RlnEDrqi*ctE$ finonNcl*r,mrsworirtll axPl&{fior'f
Irarg r*rFn$oF,trllr3 !$$trtFis rls1fi*wrlLqryt Ys*rel $lt-t- , , -*.** Sr,r"s uat$liffw$rreH ro l}h qrs?l$JrAts t'!S{{sftAr{f{ Tfi nm isr'l'.

$tatp of Wa*{. 6ep,t of *atur4'l
RG*our'ceg, pi*ision ef oi'l , sas & t"l'ifling
15# $,i" l*rth T€|}}ple. $te . Ult
salr Lake cjry .# 8418O-U0l usA
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H
N
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Perrnil hlumbor: eel$#i$

Th{IS I$ TO CtrRTIFY TF{AT:

OEflTIFI.0ATH OF UASIIITY INSUNANCH
lsstlgd tsl

$tete of Utah
$eparlltrent o{ Hatural Reeourses
.D.lvlslEn of'Sil, Ga*, und Mining

Assoeists# Fl$ctri$ & Sa+ l ns!{ra{lge $Sruicqg-Lwilp*,
{Narne *i lnsurance CCIrnPanY}

IFi$$e Offiee Addre*s of lnnurahce Company)

t{A$ }$SUED TO:

SgEn qnEsr ., . _, _-. ,
{Mine Name}

CFRTI FICATE OF IN$I.JHANCE:

,qs1;ry$is*
{F€r{'nit Numher)

{Pollcy Ntrmber}

UNOE.R TH g FSLLOIA/ ING.TEHMS AN D COI,{D ITION $:

Ppr R645-301-890 Terms and Conditions for Liability Insurance:

A. The D|VI$|ON Shalt.require the PERMITTEE to subrnlt aa parl cf fts permit applicationa
ortit'i*r"'i6ued bV *'in$uraRce company authorized to do bu$iness in the $tate of Ulah
oertifuinq tnat tfrJ appticant has a puUtictiaUili$ insUranoe poficy ln Jprce for the sur{ace coal^
minin-q and rectafiation operations for which the perrnit is sougltt. Such policy shall provide tor
persoial iniurv and,BrOparty damags protgction in an arnount,:bdequate to compensate any

bersan:s inirlry or prWe& damag€ as a rqsult of the eirrface oo&l mining and reclamation
bperatlons, including:the Usa of axplcsives and who 3fe;6ntitled tg:cpfitpensation under the
abbtieable provisiorft d $tate l*yr, &linin:rum insuranee coverager{or bodily iniury and property
Chhrage phnll be,$SS;0S0 {or each ocCIt}rrencs And $50S,000 aggrqgate.

B. The nolicv sfp1l be rnaintaihod in full iorce dtrrtng the life of the permit or any reRewal thereOf'- 
tnctubingitre tlaUility period neca$sary io eornpbte all rsclarftation operations und€r thia chapter-

8128106 to.-&281.07.-
fEffective Date)
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Certificate of Liability Insurance

Page 2

C. The policy shall include a rider requiring that the insurer notify the Division whenever substantive
changes are made in the policy including any termination or failure to renew.

IN ACCORDANCE WITH THE ABOVE TERMS AND CONDITIONS, ANd thc UtAh COdE ANNOtAtEd 40.
10-1 et seq., the lnsurance Company hereby attests to the fact that coverage for said Permit Application
is in accordance with the requirements of the State of Utah and agrees to notify the Division of Oil, Gas,
and Mining in writing of any substantive changes, including cancellation, failure to renew, or other
material change. No change shall be effective until at least thirty (30) days after such notice is received
by the Division. Any change unauthorized by the Division is considered breach o{ the RECLAMATION
AGREEMENT and the Division may pursue remedies thereunder.

UNDERWRITING AGENT:

Sandra A. Johnson, VP 20r-508-2794

(Agent's Name)

AEGIS Insurance Services
(Company Agent's Name)

1 Meadowlands Plaza
(Mailing Address)

(Phone)

East Rutherford. NJ 07073
(City, State, Zip Code)

The undersigned affirms that the above information is true and complete to the best of his/her
knowledge and belief, and that he or she is an authorized representative of the above-named insurance
company. (An Affidavit of Qualification must be completed and attached to this lorm for each authorized
agent of officer).

and Title of Agent of Insurance Company)

Signed and sworn before me by

rni, I,fd day orlg4t

lc*.},o q \o\.,r"a ".
NINE BRITO

I.];AiY PUBLIC
STATE OF NEW JEFISEY

t,iy ccLil,i:s0toN EXptRES JULY20, m@

My commission Expires:



Form B {Additionat lnsured}

AS$OCIATED fiLHflTRIC

Certificate t'to. fi it

& GA$ IN$URANCE $ERVIOE$ TIMITKU
Hamil{on, Bermuda

CHRTI FISA tH *F l{t{$u$Al'l0
(Hxcess tiflbiiity)

Thi$ $srtificate is fnrnishqd to {bs Ccrtificats }lsld$r.nam*d belovrr cs a rnatter pf intofmatlon only. Neither thts

6.orgfieate nor rtta issuance hEroof mndifi*s the pcllny qf insurunco ldnntifi*d bglolt/ {thg '"Follcf} 
ln any

ffian$or. Tha Fotiry tsrrfiE *re solely as stated ln the Folioy or in any endo$emEnt fhoreto. Any arnendment,

ohanga or extsnsiorr sf thp, F*l*qy san only b'e +ffectad hy a *pec$lc endor*emsnt lffi$ed by rha Company *nd

aitaeh*d to the FolicY.

?he urrder*lgnod hereby certifies that the Poticy ha* been issued by Asssclai6d Sls6tiic & GEs Ingfbnge

S**fl*ill*l*eu {ttre '.Slmpany"} to the Named Insured ident}fied hiletr for th$- scverage 6$E91$sd:*nd for:the
psltey p.e r,ldd : *peeif led.

Nolrnitrhst*nding anX* raquir,enrer*t*, fsrms *r conditions of any ccnt{ac! sr sthgr do$t$ssnt wiNh r4sp*st fs
*Af"fr lfriu ***inuutl, may be i*ssed or to whlch It may psdatn, thp in*uranes afforded by th€' Fallcy is bubiset

to all of the terms of the FolieY.

NAMB OF IN$URED: Faeifif;orp'dba Facific Fower& Ligfitatld ffis tltah,pdwer& Ught

pRlf{glFAl- A$D&F$$I 8?5 f,{H Mtrlthsrnah,r#1800; Psrlland, Oregpn 9T?32

FSL|GYHUMSfiR; ( FQLICV Frorn: Augu*?38- E0S6
FEhISS: Tc: Au$ust?$, PCI&?

sE$GelpT*oN $F CIsyERJLGE: *xcess kiabilily Poliry cavsdng alainrs f*r Bodily lnJury, Pfoperty Dam*ge and
Personaf Injury arisirlg franr the operatione degcrihsdbelow'

L:fsl[T OF Ll.A,Bll-l?Y; $ 20;000,00s psr sccu$enre and in $* a$Sre$ate, whore appticable.

ADDITIONAL The Certiticale Holder is an additional Insured under the Policy but on[y;
1NSIJRE9: {i) to such extent and for such Limitu of Liabiliiy (subject always ts the tsrms and.Limits.of Liibllil?i

thc Policy) as {he Named Insureci has agreed to provide insurance for {he Certifioate Holder under
tho f*tl*wing co*kae!:
Beer Creek: C1016/018
and {ii} with respect ts the foilswlng,opatatlon$;
Samab.e. due t6,*re uq9 cf e4pfortvi# srrd e$l$ffensE is scvcred' Incumnss CnmFaily will
noitfy et*t* ot tft6h of' $nY Cti*nges cr canc+llattan

Shculd the Policy be cancelled, assignod or changed ln a manner that is matsrially adv.erse b gre 1ny9f{s),unq91,{1:
ioticy, the undeisigned wiltendew** give 45 days advance written notice thereof to the Certificate Fiolder''&s*aitHfc
re',gb,,o'€€€i+"6+otiae+flt"i@gl*fqa$,*g *+nd'{d
*ee*egcae*+e+*"c**e

DATE: August 18,2006

is$tJgs. To: Tha $tat* rBJ lltsh,.sapt, ef ,Natural sessurcas f"ssffi{lpat€ ;}ldld*ff '}

sii{isi8n:.o,'lsJt, CIdsr& }r*iilifs
Afi*RS$S; 1S94 W{istfiarth T*r*lp}g, S-$itA 1'g*0" $altLak$rCity, $T 84:t:f.4iSS01



fi,ll$ (:lllttltil()Al'U IS f$Stiltl) .r!j rr MAt"fBA {)*'l$f$ffN*"fl0N Qtil.v
ANI) C0fiFSR$,N(},ltlGl-{:[ii {;iF$N'l:I{'$ C[ITr$I{A'il}; H{)1"'t}F-iNl' THfl;

:EnTIFICATf, IX)t:$ N() ti At{gr{t}i F*x'rf,${n'(}R ALTnt Tg&
allA$p .rpr0Rnaf) nY Tlfiu DOLICI[$.SSI,0IV,

r*o$tl$*ltn' ish 
services! rnc" of Nebraska

In$uraflce Servires (A Licsnse #of;1$975
11.?13 savanport
s$i ts  201
oilaha NE 68154 usA

i-1.400 frx- (40i) 697rU91
$i$H,rf.R$ Af.fffI{DIjSG C0\ t}lt"iGE

t"*;sa*^ Asroc Elrctt ' ic & 64$ fn$ 5*lv i;td *nSqI!
t\tuRftr'

paci f i  co rp
pae' i f{Corp dba la,; ' i f ic p$srsr & Ligl l t
and dbra Utafr l*$l'Ie r &' Ltrght
S?5 NF tlt#l tncrnah, #1$fi0
p$'rt ' l { f ld 0$ '97?3? t,sA

trSltSFffiMFr,:li,lry

Tl-,}P0i.'c:f$fF{NS1jR"tu*C[Ll$,|I$1llii,$1vrlAuiHe$NIfi$:.j]ii.}.l:01I1xli*$$'Rtif}}in
^$iy,ixbeursis"\4fitr';'r**tn v* d:i*ri:fnr:n&{Tfir[ue"i:rin iiliirfinix.*p.r-*,yltl ttt{glt'i3*Xt5
tlft : n*t"{ut&:rY}$i1:t' i+14i.11 \/r:

FuRTA}s,?!tHi$$U&$;:;ds..\s}.$RiJf"I#i{&;Ci'i.f'iliXiiHiaDii:;r*ti&.l,t$i.lrlnf^fT0at.t,rl.ll':,::
T U Lt-\'l t f s $i"t{}\f !.1 A{..r Y f tAl' ji sliEN R-F:DUrut} B? }l'1-[l ql {ryl

f$1,1{'lri'f;uilBx.Il

*u28/47

eorg!,i:ar:1,{1, oii. iutAl" lJ.r1BllJ'x}'

(L&niir*.qu: f*l tuoun

$${r *(i(,iri1i0.fi t i^l]rilT ;{il't]li$ f lsl':

ru:r",n il ffii ff r*

P*LiO*{i"& ngv.&Jtwt

"rliT$s(rBn.t tJ4n lufl'

d?*\'Ali lO

Alt" o$'lafiD.4lilss

$f llilpi,li.E;] Alj'f ,i]]5

$1Rcl7Atnss

|i{,}F *}i1. Ftr .tli{r}s
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Fsrmit l{umber: CY015{}19

CFNTIFI#ATN OF IIABILITY IN TTRAil{Ofr
lnsu*d ts:

$tate of Utah
mepf,rtffisnt o{ ${at**ra{ ftnss{rr$a
Sivisisn of Sil, Sns, and ffiini*q

*/,w
4-ryf

ApppgipfeS, Slq*tric. & Ggp In$irr,flnpe- $qft,'i*eg Lin{lpd,
{f{arne of Insurance Cornpany}

AFGIJ$ Inrrranm,S,t{*Sin#, X&W:g$N*X$L:P.S" RcX $M 1s64." }{amiRsn.s ffiludn*
{l-ionre Sffic* Address of Insura.nos ecmpany}

t"tAs ls,$tl*sr0:

TIIiS I$ TO CERTIFY?I-iAT:

qsTroNwQpDns$FEfl.e
(Mine Name)

CERTIFICATE OF IN$URANCE:

" " -
{Folicy:frlurnner}

utl,tsEH Tf-{€ Fot-L0wlN6 TEnslt$ Af{p s0NplTtrsN$:

Ppr R845-301-890 Terrns and CondFttons for Liability [nsurancs:

clo15/019
ffit

8128/06 to 8128107
{E$*etive fiste}

&., ?fr* FfVJ$*.$$f r$l ll te.qvire*he F.*HMITT€F t* s*bmit as part of its pennit ap$ice{i*n,4,
sEr"tifiqert*,.t$sr,rcdiby an insurancc.CIsrnpanygr:dhcrized to do business in the Stale-s,fi{Jlah
eer..*f rlg thattharappl$b*r$'has.a,pub'{is liflbif}tyr}tle.urallee polioy in force for thg,surfa:as essl
mining ar*d reclarnatinn ryerations for wtlich the parmit is rought. $uch poligy shall provide for
parsonal injury aM property damage protedion in a* &mount adoqust€ to cOrnpensat€ any
pereorf"a inj.urycr property damaqe as a resuilo{ the surface coal rnining and reclarnation
opsration$; fncfuOirrg the usq of eiplosives and who are entiffed to cqnlpensation under the
apptlcabl€'pWlsiohs af e{qts,law. Mininulm insurance covemge fcr bodily injury and property
damag* ahailbc $3m,00$-tor eaq*r omurreftoe and $S08,00S aggregate.

B. The pclicy shall be maintaincd in fulf force erring the life of the permit or any renewsl thereof,
including the liabifitlr period nece$sary to complete all reclamalion cperations under thi$ cfleFter.
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Exh ib i t 'C '
Cerlificate of Liability lnsurance

Page 2

C. The policy shall include a rider requiring that the insurer notify the Division whenever substantive
changes are made in the policy including any termination or failure to renew.

lN ACCORDANCE WITH THE ABOVE TERMS AND CONDITIONS, and the Utah Code Annotated 40-
10-1 et seq., the Insurance Company hereby attests to the fact that coverage for said Permit Application
is in accordance with the requirements of the State of Utah and agrees to notify the Division of Oil, Gas,
and Mining in writing of any substantive changes, including cancellation, failure to renew, or other
material change. No change shall be effective until at least thirty (30) days after such notice is received
by the Division. Any change unauthorized by the Division is considered breach of the RECLAMATION
AGREEMENT and the Division may pursue remedies thereunder.

UNDERWRITING AGENT:
Sandra A. Johnson, VP 20L-508-2794

(Agent's Name)

AEGIS Insurance Services
(Company Agent's Name)

1 Meadowlands Plaza
(Mailing Address)

(Phone)

East Rutherford. NJ 07073
(City, State, Zip Code)

The undersigned affirms that the above information is true and complete to the best of his/her
knowledge and belief, and that he or she is an authorized representative of the above-named insurance
company. (An Attidavit of Qualification must be completed and attached to this form for each authorized
agent of officer).

(Date, Signature and Title of Agent of Insurance Company)

Signed and sworn before me oy € al- lu.r. Q . J t>\., €ro 
"-

tvEnEBnllo
NOTARYRJS,S

STATEOF NRVJERSEY
MY @MMISSION OPINES TfY4' M

(Signature)

My commission Expires:

\ .

\\flo,*,oo<
S (Date)



Form I (Adclitional lnsured) Certiticate No. 7 digit

A$$OCIIATHN f;LHCTAIS & GA$ IN$HAANCE $fiNVISHS tIMffiHN
l"{an'li lton, B*rnruda

SHHTI.FICAYH OF IN$UftANOH
{f;xco*s l-lrhlfffi

Ttris Cqrtlftre8ta is furnishsd to lhe Csftificate $ofd6r &afinod below eE a !ficttsf $f {rr,forrtration ofly. NelthBr thi$
CIerllJisat* npr the i$suanc,c her*ol mcdiflss rh6 psllsy sl Innufqnc* *dsniltl*d befow {tlre t'pnflsyrt} in any
manner. The Policy terms are solsly a* statd in lhe Poflcy cr In *ry endorsem+nt thereto. Aily amendmenf,
*hnnge or sxt€n$is.rl of the Follsy crn *nfy be effep-tad by * epeelfic esdsr,es}}*nt l**usd by the Company and
*tt*ehed tc the Ful{ay,

The undersfgn*d lrereby certifies ttnt the Policy has been lssued by Assoclared Elecric & Gas Insurance
$ervlces l-ipnlted (th* *GLmpanftl te tlts t'lemed lfisuled identised befa.w fsr.the oortCI*ge deecrlbsd and fof the
policy psriqd speeified.

Notwlthstanding any requiremenle, terms or condltlons of any cnntrffct or other dqc{tment r'vlth re$pact to
r*rfilctl tltlo osrt-ifis*te may be l*s$ed or t*, i$t?f*fr it rnuy nertnin, th$ Insurance afforded bV llle:Folio{ }* *ubj*a
to all c{ tfia term$ of the Policy.

NAM6 OF INSURHS: Paciti0orp dba Facilie Sow*r & Ugfit and dba U1s$ Pow*r & Light

trRtl.ISNp&L Axl*RfiS$: S25 $lC Mil*nsrnsh, {'1S00, p$i{snd, S}@*r S723!

POLICY NTJ.MBERI POL$Y Frorn: A*gusfft.E, ?00.€
FERIOI: To: A*gust S8" 2,S7

Sfi$CAlpT!*f,{ *F SfiV*,R&SE: Exee*s l-iabtfrty foli*y e*vedng elaims for Sc$ly Iniury, Fraperl]r samag€ and
Persoil€l Injury aristng lrom the operations'd*scribdd beJow

LlfiefY OF LI&SltlTY; $ ?.s,s0S,Ss8 p.dr sscurrenc€ a*d,in the aggr*gaio, vrhereapplicabl*.

AODITIONAL The Certificate Hsldor is an additional lnsured underlhe Policy but only:
llt$UftED: (i) to silah axtent and for $xeJ:l Limils cf :[labifig {subjsct ahray* 16 ths terrn$ snd Lirnils of l-iability ot

the FolicyJ as he Nanred Insured has agreed b prCIvid* illeilrfirlo* lsr lhe *eni{fse& FialSer under
ths &l:lowing qq{ltrfi ct;
eeffnnwodrvtllberg : Cl01 5/01 g
and {ii} with resp€st to the following operationo:
Sar**ge due to the useoi ekp,lwivos end ssbeidanpe ls'eowr*d" Insursns*,Sornnarywlll
notlff $rats of Lltah of anyc*anges-or eneetta.t*En.

Should th* Policy be canc,efled, assigned or changed in a rnanner that is mal'srlafly advsr$s to tle lnsured{s} u*der ihe
Folicy, the unclereigned vvifi esd€s{as*e give 45 days advanc€ wn'ffen nbtice thareof to flre Gertificateftolder,'$,s*4e*ls+€
{sgire"suqh-{qstise vrilt{nFsss r*s{b|lg*tisF-6r lif,bilitF st€ry&iad*p*n#+€esFailq: *ip undereisfies#ffiat'Wo$'€r
{€fs€€€fttd; I*"o$€*esr.

S*YH: August 18, *$0S

l8$tlEtlf$t The,$tala,nf[Jtfih;$eFt 6fll let{ir#Eacoi.t@ f$.€r,iW$iri
Fivt*is,i sf o:it" Gss&Mird&g

ASS*fiSsl t$S4 Ws$t l*srth TSr{rSts,,$giip t€l$"..$s}t ti*l*s:Bitvi:ttrT &C,*tq.-$E*l
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P*rrfilt Nunnber; ee$ro

CFRTIFICIATE OF LIA*ItITV IN$URANSE
l**uMtol

$ints 0f ttrt{k
Separtm*nt af f{aturel Rs*o*ree*
Bivislsn f,,f CIiN, saso and fifi:nfng

$S qqciatpd Fl gstric &.lQgg I nsg rff$e $p rUi ces Li mited-
{Narnq of lnsurance C*mpnrly}

AfiQU$Jnsqfqnse,spi]#j,88: !P Weqlev$l "P,Q;ssx S&1qq$-Hemit{+nil,H*,fxr}u$e
tHonr*, Otf iee Address of I n sura n ce Corupanlr)

HAS }$$UH* TS:

. *nsil!*,prp,,"*,$qspp"s$*.r;ii1 i*lp,rso,t.t?,lJt$h Ppwpr &.!"iqhtl "..
{lrlarne of Pennitte*}

TH{$ I$TO GERTIFYTHAT:

TnArL MOUNTATN Mtryk-@;-Nsm-t

C€fITFICATE CIF INSURANSFI

{Fcti.ny Nurlher}

UNDEBTHE FCILLOWING TERM$ AND CONDITION$:

Fer R646-3Ol-890 Tsrrns and Conditions for Liability lnsurence:

**s#,1ffi99*
{Fermlt Nxn*'er)

8t2S/06 tCI 8128107
W

A, The SlV$$Sfdl$hall raquirerhe P€FllrilTf'gg ts subnrit as p*rt cf,ile,,psrmit appXieation a
certificate issued by an liisurance company authori2ed to do business in the'$tate of Utah
certifying that the appliqant hae a publi'a lisbilitt insurance po{icy in force for the surface coal
rnir*ine"ar:dreclamation operalicnsforwhluh,,theperrrdt iu *ought. $*#.hp*llry ef*a{i p*ovidefor
per*oiel ftigry end property danag.$prot6*.tien *ri 6$,sfrls$t'rt &ds lrate ,t0,QCImp.sf}$sts any
per$en's injury or proper,ty damage as a result of he surface c+at mining and reclarnation
ope-r'atiunn, irts,lud}$S the.,uw sf,.sxFlibglves:and w,he are entltla.d lo carxp-e*m*ion under the
aWlioas*,,prnvi&r,*sr i*idit*:,le!ir, MJnimr*n,*n&*lt&rteg'.@v&rs$efurU&$ily.itqr*yend$&psrty
dgetase wligXl h*r$&gg-6q { r-ea$l} qecurreftss and $S00;SSS :d#sr,s$ftts,

B. The poliqy slpll he rnaintained in fu{lforce during the l.ife of tfre parmit or any reflowal thered,
innludilw th6:$Eibility,pgriad n$p&g$$#lprcolrl$l$tsall rexikrwti*n opgrnti*nsrs.*Marthip,oh.$rpter;



Exhib i t  .  C '
Cedilicate ol Liability Insurance

Page 2

C. The policy shall include a rider requiring that the insurer notify the Division whenever substantive
changes are made in the policy including any termination or failure to renew.

IN ACCORDANCE WITH THE ABOVE TERMS AND CONDITIONS, ANd thE UtAh COdE ANNOtAtCd 40.
10-1 et seq., the Insurance Company hereby attests to the fact that coverage for said Permit Application
is in accordance with the requirements of the State of Utah and agrees to notify the Division of Oil, Gas,
and Mining in writing of any substantive changes, including cancellation, failure to renew, or other
material change. No change shall be effective untilat least thirty (30) days after such notice is received
by the Division. Any change unauthorized by the Division is considered breach of the RECLAMATION
AGREEMENT and the Division may pursue remedies thereunder.

UNDERWRITING AGENT:

Sandra A. Johnson, VP 20L-508-2794

(Agent's Name)

AEGIS Insurance Services
(Company Agent's Name)

1 Meadowlands Plaza
(Mailing Address)

(Phone)

The undersigned affirms that the above information is true and complete to the best of his/her
knowledge and belief, and lhat he or she is an authorized representative of the above-named insurance
company. (An Affidavit of Qualification must be completed and attached to this form for each authorized
agent of officeQ.

(Date, Signature and itle of Agent of Insurance Company)

East Rutherford. NJ 07073
(City, State, Zip Code)

f \ c \
Signed and sworn before me by t>r *^)S.^ , \\ ...\r>\*+.r<-

This AAs) day or 2006 IVETIE BRI'TO
NOTARY PUBLIC

STA1E OF NEWJERSEY
MYCOMMISSION EXPIRES JULY 20.2OO9

(Signature)

My commission Expires: \u\f AO r goDT
qt (Date)



Fornn B {AddltionalFornn B {Addltionaf lnsured) Ssrtlfioate No, 7 digit

A$$SfitrTHN HLHQTRIS & SA$ INSURAN$H $gftVICHS LIMITES
Flamillon, Bennuda

C,f;RTIFICATffi OF IIII$T,T.RAruCS
{Hxco x t-lahittty}

Thl$ C*,rtifioate is fulhishedta tfrs Csrtltionte l"lolder n*med h€tow a$ a mafier of Inforrnation only" I'tsithpr this
Car,tlfiaa{e:nrr thE le$uance hereof modifiss the pdlcy el insuranso i*ffitlf{ed b*tow {t*ro 

*Fbl}*ft} fn *ny
rr*Elln*rr Tlra P*licy t*,rm$ *re ealsly as $tatgd in the Policy or in any endoroemsnt fierots. Any am*ndrmont,
chsngs sr 6xt*,nsisr1 of the poHcy ean CI3{y bs efis@d il} arss@frc efiddrs8mFilt f**uad hy the *o*pany and
attashpd t<r the Polkry;

Tha under*i$ned l*srnby eer,SfiE$ thet tlr* PgliEf'hx,s bs$n ts*ued hy A**oclsw Et*ctrlc & Gas Insurancc
$enrlcee Limited (tbe "Ccrnpanf) to the f'lamed Insured ldentiliad bg{ow lor the ccverage de$crib€d snd for th€
ptlisy pgrN*d apeqifbd.

Nolwithsteading any regulrefwni*, t*rfiit$.,{r eortditlons ol any agati'{st or sthef dcnument with respect to
whi*h thie Certificate maybe tseuod or tE whtch it may pefialn, the insurane* affordett by t?ra Tbficy is ecbiect
to,slt oJ th* tsrms af the F<*icy-

f.lAli{ E Sfi . ll{$UH'E$: PacifiCorp dba Paei{ie Powsr & [.ight and dba, Utah Fowsr & ligftt

PR!|I*SIFAL AOSfrE$S: fi*S N€ ldultnornah #1f00, Fof$arid, Qregsn 972S4

P*L}EV NilIt{EES: FOLtgf Ffan: A$g{$t48,20QS
PERIOD: To; Augusl 28,?QQ?

FnSCrupTlCIN *F GOVERASE: Excs$$ Liability Policy ssrr€ring clsir,ns fa,r Sodlly hJitry, Prope$i/ Oamege and
Personal lnlury arising trom the operations described betow.

LIF{|T OF LIABILITY: $ 20,009.000 por occtffrsnce ard in tfre sgg{6gate, where applicable.

APS{T|0}|AL Tlle C,ertificate Holder is an a&lltisnal ln*ureo undet:the:Fo}ioy but cnly:
llr€$l,IRH,S; {i} ts s{.ieh extent *nd far,sunh Limits of Uahlllty (subject etwayslo th* t*rmeend Lin}it$ a{ Liabiiity o{

the Pol;cy) as tre Named lnsured hae agreed to provide insumnee {or the Certi{icats Hdder under
thc {ollow'}ng:$Ontra{$;
Trail tscunkln Mlae; C/015/8fi$
and {ii) with rsspeqt,h. *re {oilovrr{$s,operqtion$:
s*r?*gs du6 t{,,ifr*{*s*'*t'$QB!$slrrs$,ahin *$h$&nc* ** *qvered. t$stl|a6i* Cq{.n$qrry wttl
nst*!y,*t'r* of ,Ut*h,*f any di*nges ar osncslk€sn*

ShouH ihe Policy be cancetled, asslgned or changed.in & fiianrr€r that is rrratsdally adverse lo fle lilsured($) under ihe
Pclicy, the undsnigned will snde# glve 45 days aSnarnee witten no{ice frereof to the Ccrtificate Holdeqbr*#h*re
*eqg$,y€-sgsiltinqti€s'ttrillilr-npsse n6 €klig*tias €r,li d{fitig$Swt#ry-{gg|tt6f

rd .

$AT6: A(g* t 1S,2ffi6'

l Sufi{}TCI1. Th*,$t*S of gtsh, qe$ of Nalura;.X#eoilrcas fsertific*t$ iiotd*r*}'
DivrslEn ol Oil, Gas &'Mil{ng

AoBR€$$: 1594W€$,$ar&lbnFl -$$*0,{etCI",Ssltl"akq,Oiv,Uf-.8*{r{{*$S0.,[

A gsts {Hs,$ RdNs€'s.fr 8v.&€s* {l*s;



rll0tlucbR
Aon R isk  Serv ices .  :nc ,  o f  Hebraska
rflsiJ{"anc$ s*r,*Jces tiA Li(ense #of16975
.XLil}3 n*.vepnort
$ilitm, ?$::"
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